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I. GENERAL INFORMATION

1. Report Time Period:

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MiNING

355 l,lest North Templ e
3 Triad Center, Suite 350

Salt Lake City, Utah 84180-1203
Tel ephone: (801 ) 538-5340

ANNUAL REPORT OF MINING OPERATIONS

APR U 4 1989

eu,Odi$Htmuo*

The informational requirements of this form are based on provisions of the
Mined Land Reclamation Act, Title 40-8, Utah Code Annotated .|953, 

as amended,
and the General Rules as promulga.ted under the Utah Minerals n.gutatcr.y
Program- An operator conducting mining operations under a Notiie of Iirtention
must file an annual operations and progress report (F0RM I4R-AR) with theDivision.

\2. DOGM File Number (original notice): 7d I 04{ | Obl
1

4.

5.

6.

MineName, Jerc,Za l-Sl

Permanent Address:

Mineral(s) Mined:

Name of Operator

From (mo.lyr.) 4- t-|ETo (mo.tyr.', ,/-/- 47

4o (a __es4d Stzl;.et 
,

or Company, t€i,Za rniurry? ur e Ctin.*,-re\
F /oo 5o 41,
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Ai4da- C,L4c/, 940q7

----__Tfi_7. Company Representati ve 
,(ror 

des i gnated operator) :

Name: ,fdareoil L f 
"+-roLTitle: rte-a Paes)d e>*/

Addres s :

Phone:

l-l Please check if any of the above information has changed sinceprevious year.

II. MINiNG AND RECLAMATION

l. l^las the mine active durlng the past year? Yes l:l No l&

sqaaf

2.
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If active, how much ore or mineral was mined? ,?o ry€

0ver
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3. Briefly describe any new or additionai surface disturbances that
occurred during the past year. This description should include thetype of work performed, volume of material moved, and the acreage
affected.

tllouE

4. Briefly describe the reclamation work performedyear. Thi s description should include acreage
employed, and an evaluation of the results.

during the past
reclaimed, methods

5. hlhat was the total unreclaimed acreage at years end?

6. Briefly summarize mining and reclamation planned for the upcoming year.
up ue a+e)aeJ A 6e atoqt s/ - rttlarn? Ezt?) a€EL
fa d o F,,( &tleL E xe t

NOTE: Section III. , ',Addi tional Information,'
operations.

III. ADDITIONAL iNFORMATION

IV. SIGNATURE REQUIREMENT

I hereby certify that the foregoin

Signature of 0perator:

Name (Typed or Print):

Title of Operator:

Date:

appl i es only to I arqe mi ni nq

l- An updated surface facilities map should be attached if there haveheen signif icant changes since ti:,: pr^evir_:us rnap was submittec.

2. Any monitoring results or other reports that are required under theterms of the approved notice of iniention should als'o Ue aitacned.
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